MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63<-02612"7

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

istration Distr . iatration Disiri o, 369 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ]:a.ﬂmmry Registration District No. __1,99.3___Regurr.r s No. ____(5 =

ON THIS STUB

1. PLACE OF DEATH 2, USUAL RESIDENCE (Wheie decemed lived. If inatitution: Residernce bafore

VS 300 a. COUNTY a. STATE 41',' -lé' - b. COUNTY admission)

Rev. 4/59

b. CITY {If outside corporate limits, give TOWNSHIP anly) Length of stey in 1b e. CITY Inside Limits

TSE'JN ,S,f. LOU,EA 2 yeans -rgsm S,f. LtJLu,d T A Noe O
[ ;\.g.ép?rl!ﬂio%f f NQ) !nEhorle'llﬁ] giz_ Io:elizn)c: en inside Limita ADDRESS 956 /{ [if cutl:l,ﬁ:; focation) ftaside on Farm

INSTITUTION Ya O Nef§ Yes [ No [

E AMENDED

D

3. NAME OF DECEASED Clul Middle ot * Last 4. DOATE Month Day Year
{Type ar print) 6 { . Ea‘ ’ F
awiie 50.6 Me Cann DEATH ;une /5, / ?6_3
5, PSEX 6. R RACE 7. Married [J  Mever Married 8. DATE §. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
m[e M Widowed [] Divorbe£ /D } 79 Months ' Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE.(Cny and state or country) | 12, CITIZEN OF WHAY COUNTRY

Rﬂ‘g.mf working life, even If retired) ol 1 Zn :SR % ;ANAME #&éﬂ# (PW Aﬂj@ U-So An

13a. FATHER'S NAME 13b. MOT 14. NAME OF HUSBAND OR WIFE

Zacﬁe/u‘,z 7o Me (ann Nartha F/zance,d Wede none

15. wast DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Addren

{Yes, ﬁbor unknown} | (if yey, give al or dates of
18. CAUSE OF DEATH (Enter only one causa per line for tl], (b). and (c}. é ISTERVAL BETWEEN

DOCUMENT

ART I. DEATH WAS CAUSED BY: I ¢ é:NSE' AND DEATH
IMMEDIATE CAUSE {a) M QoL 2] W « Z
ﬁ / 5{24 £ ot P ?—9
Conditions, if any, DUE TQ (b) /:LEDW C&I(Z‘c M /{ o
prisliadl iy 1‘
A r
:f!?ing the ynder- 4 0 0

{ying couse lmat. DUE TO ic)
PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relsted to the terminal PART 111, If decessed was female was

dissese gpnditign given in PART | (a} - - thare a pregnancy in lest 90 days.
M?W ASEAT " é ’f‘/ IDYesmNoI O Unknown
CIDE HOMICIDE
w] m]

19. WAS AUTOPSY | 20a. ACCIDENT/ S| 20b. DESCRIBE HOW ENJURY OCCURRED, [Enter nature of injury in PART | or PART il of item 18.}
: _‘ a

PERFORMED?Z
YES[J NO

2. TIME OF Hour Month, Day, Year

INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout hame, | 20f. CITY, Towri, OR LOQCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bldg., efc)
NOT WHILE AT WORK [

7
21, | amrended the decessed from, W A @ /f%;z W /. {fé and last W&"M 2 4 + ffé 5

4
Dealh occurred at 2 A o d m” on the data lmed above, and to the best of my knnwledge, from 1he causes stated.

22a. SIGNATURE [Degree or title) 22b. ADDRESS . 22¢. DATE 5|GN.ED
frregoid 1 0. 7/{5“@4’*4/“./‘4& 20| Jewe 1z ¢

23a. BURIAL, CREMATION, J| 218 DATE y [23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State)

Creratlon/| Jume 18, 1963\ Valballa (nematony |
Shepard Fineral (hapel 4255 Nat Maidge |™ ™\ /0" 17 1963,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. B8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. Z z /%
i Slgned % Q Z(

Student
Llcensed Ermbalmer No %—‘?do

r
-y £

Slgnature of Student Embalmer

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

, with the above constitutes grounds for revocation of license).
* If embalrhed by a STUDENT, he also shall sign in his OWN handwriting.”
If this body is not embalmed, fact should be so stated above.




